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NAME OF COMMITTEE (In Full)

Nelson Mullins Riley & Scarborough, LLP Federal Political Committee

Full Name (Last, First, Middle Initial)
A. Friends of David Schweikert Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 10 03 2014
Suite 115
City State Zip Code - tion ID : SB23.10939
Alexandria VA 22314 ransaction 1 - ’
Purpose of Disbursement
012 Amount of Each Disbursement this Period
Candidate Name Category/
Friends of David Schweikert Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: AZ District: 06
Full Name (Last, First, Middle Initial)
B. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 10 03 2014
City State Zip Code Transaction ID : SB23.10946
Santa Barbara CA 93121
Purpose of Disbursement
012 Amount of Each Disbursement this Period
Candidate Name Category/
FRIENDS OF LOIS CAPPS Type . . 0%
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 23
Full Name (Last, First, Middle Initial)
C. FRIENDS OF MARY LANDRIEU INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14TH STREET NW SUITE 800 10 03 2014
SUITE 1434
City State Zip Code .
Transaction ID : SB23.10954
WASHINGTON DC 20005
Purpose of Disbursement
012 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
FRIENDS OF MARY LANDRIEU INC Type . . e
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: LA District: 00
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